Background {#Sec1}
==========

Childhood externalising problems describe behaviour that is characterised by aggression, defiance, hostility and poor impulse control, and these behaviours are the main reason for referral to child and adolescent mental health services \[[@CR1]\]. Externalising behaviour problems are associated with a range of social and health difficulties, and at extremes, can lead to a diagnosis of Oppositional Defiant Disorder (ODD), Attention Deficit Hyperactivity Disorder (ADHD) and/or Conduct Disorder (CD), which are collectively known as Disruptive Behaviour Disorders (DBDs). Worldwide prevalence estimates suggest 5.7% of children have ODD or CD and 3.4% have ADHD \[[@CR2]\]. Childhood externalising problems and DBDs are among the first reliable signs of emerging social, physical and mental health problems \[[@CR3], [@CR4]\] and they are associated with longer-term adverse outcomes such as school dropout, alcohol abuse, poor physical heath and adult psychiatric disorders \[[@CR4]--[@CR6]\]. Fortunately, there is substantial evidence that parenting interventions, which focus on enhancing the quality and consistency of parenting practices, produce lasting improvements in these childhood mental health problems, potentially reducing lifetime burden in at-risk children \[[@CR7], [@CR8]\]. In recent years, there has been increasing interest in delivering parenting interventions online via the internet in order to increase dissemination, and initial research indicates that online delivery is effective \[[@CR9], [@CR10]\]. Regardless of delivery modality, fathers are consistently underrepresented in parenting interventions \[[@CR11]\], yet research indicates greater improvements in parenting and child externalising problems when fathers participate \[[@CR12]\]. This paper describes a protocol for an online parenting intervention that has been developed to meet the needs and preferences of fathers, in order to maximise effectiveness.

More than 40 years of research demonstrates that parenting interventions based on social learning theory are effective in decreasing coercive parenting, increasing positive parenting and, in turn, improving child externalising problems \[[@CR13]--[@CR16]\]. Parenting interventions are effective in the short-term and longer-term, with positive effects on child outcomes lasting up to 20 years post-intervention \[[@CR17]\]. Parenting interventions can be offered as universal interventions for all parents, or as targeted interventions for more at-risk children and families. Despite the effectiveness of both universal and targeted interventions, research has found that few parents participate in face-to-face parenting interventions and many drop out early. In a recent meta-analytic review of targeted parenting interventions (*k* = 262), Chacko et al. \[[@CR18]\] found that at least 25% of parents of children with externalising problems dropped out prior to commencement and 26% dropped out during treatment. Similarly, participation rates are also low in universal parenting interventions. For example, in a randomised controlled trial (RCT) of a universal parenting intervention in Germany, only 31% of the population participated \[[@CR19]\]. While there are a number of reasons for low participation rates and high attrition, the practical demands of participation (e.g., time, work, child care, transportation and costs) are likely to be key barriers to participation in traditional face-to-face parenting interventions for many families \[[@CR20]\].

In recent years, there has been growing interest in the online delivery of parenting interventions as a way to increase their reach and impact. Online delivery reduces the practical demands of participation, and parents report that they also prefer online delivery to face-to-face sessions \[[@CR21]\]. The internet is the resource of choice for many parents to obtain information and advice about parenting \[[@CR10]\], including parents of children with mental health problems. An Australian population-based survey found that over one-third of parents of children with mental health problems had used the internet to get help or information about their child's problems \[[@CR22]\]. Video demonstrations of parenting strategies are already an integral component of most evidence-based parenting interventions, so these can be easily included in internet interventions \[[@CR9]\]. Online delivery also provides an opportunity to upscale universal parenting interventions and disseminate them widely, which has the potential to impact on population rates of childhood externalising problems \[[@CR23]\]. Initial research shows that the effects of online parenting interventions are promising. A meta-analytic review (*k* = 12) found medium effects for parent outcomes and child outcomes \[[@CR10]\], which are similar to those found for traditional face-to-face delivery \[[@CR8]\].

Online parenting interventions may be entirely self-directed (where parents work through the program without assistance from a practitioner), or accompanied by practitioner guidance or support (via face-to-face assistance, phone or videoconferencing sessions, or email coaching). Most online interventions evaluated to date have included some component of practitioner support, with only four out of 12 studies included in the recent meta-analysis \[[@CR10]\] entirely self-directed, although there have been other studies of self-directed interventions that were not included in this review \[[@CR24]\]. When considering a public health approach to reduction of child externalising problems, self-directed online interventions have clear benefits such as greater reach, scalability, increased convenience for families, as well as reduced costs for delivery, in terms of not requiring practitioner training or involvement. While not all parents would benefit from an online self-directed intervention, it could be offered as an initial step in a stepped-care approach, with practitioner support subsequently offered to those who require additional assistance \[[@CR25]\]. Encouragingly, the only RCT that has compared an online parenting intervention with or without practitioner support found that receiving practitioner support conferred no apparent additional benefits for parent or child outcomes, although the sample size in this study was very small and the focus was on reducing child anxiety \[[@CR26]\].

Parenting interventions generally target both mothers and fathers (the core parenting team), but father participation rates are often very low, or not reported at all \[[@CR11]\]. Importantly, there is evidence that including fathers in traditional face-to-face parenting interventions leads to improved outcomes. Lundahl et al. \[[@CR12]\] conducted a meta-analytic review (*k* = 26) and found that father engagement in parenting interventions was associated with reduced child externalising behaviour and improved parenting behaviour in the short-term, but not in the longer-term. However, other research has found long-term improvements in child outcomes when fathers are included in interventions \[[@CR27], [@CR28]\]. Although there are likely to be many reasons for the low rates of father participation, there has been very little research to date about fathers' perceptions regarding barriers and facilitators to participation \[[@CR29]\]. However, three surveys with fathers have found that cost of the service, lack of time and work commitments consistently emerge as key barriers to participation \[[@CR29]--[@CR31]\].

Providing parenting interventions online has the potential to address many of the practical barriers that may prevent fathers from participating in traditional face-to-face interventions. Indeed, there is evidence that fathers prefer online interventions over face-to-face formats \[[@CR29], [@CR31]\]. However, like face-to-face interventions, rates of father participation in online parenting interventions are often not reported. Of the 12 papers included in the meta-analysis of online parenting interventions \[[@CR10]\], 11 either reported mother results only or did not provide a breakdown of parent gender. This suggests that researchers continue to disregard the importance of both reporting on parent gender and including mothers and fathers in parenting interventions \[[@CR11]\]. Consequently, the rates of father engagement in online parenting interventions are unknown. Researchers have highlighted that parenting programs have been designed and tested with mothers, and it may be critical to provide a program that meets the needs and preferences of fathers, in order to achieve high rates of father engagement \[[@CR32]--[@CR34]\].

Surveys of fathers' needs and preferences have been conducted in order to better tailor the program content, promotion, and delivery of parenting interventions to fathers. The results of these surveys have shown that fathers prefer content focussing on child competencies, such as building positive relationships with children, increasing children's confidence and social skills \[[@CR29]\], and helping children deal with bullying \[[@CR31]\]. Fathers have identified several key factors that can influence their decision to participate, including: knowledge of the effectiveness of the program, understanding what is involved in the program, and the facilitator's level of training \[[@CR29], [@CR31]\]. Based on the results of their survey with fathers, Frank et al. \[[@CR35]\] adapted a face-to-face parenting intervention to meet the preferences and needs of fathers, leading to high rates of father participation and significant positive changes in father ratings of child behaviour problems and parenting from pre- to post-intervention. Thus, adapting a program to meet the needs and preferences of fathers may enhance engagement and efficacy, yet no online parenting interventions have been developed or adapted with fathers in mind.

In summary, online delivery of parenting interventions has the potential to increase reach and dissemination and impact on child externalising problems. Fathers may be more likely to participate in parenting interventions provided online, especially if they are tailored to meet their needs and preferences. This is critical given that fathers frequently do not participate in typical parenting interventions, despite research indicating their participation is likely to enhance intervention effectiveness. Thus, providing an intervention tailored to the needs and preferences of fathers may enhance both father participation and program outcomes. This paper describes the protocol for a self-directed online parenting intervention called ParentWorks, which has been adapted to meet the needs and preferences of Australian fathers, and is designed to reduce child externalising behaviours and improve parenting. This population-level universal intervention is part of the *Like Father Like Son* project, and is one of several innovative national strategies aimed at enhancing engagement of fathers in evidence-based interventions for childhood externalising problems.

Objective {#Sec2}
---------

This paper describes the protocol for a quasi-experimental repeated measures study that examines the effectiveness of a universal, online parenting intervention called ParentWorks, in reducing father- and mother-reported child externalising behaviour, dysfunctional parenting and parental conflict, and increasing positive parenting. The key research questions include:Does participation in the online parenting program significantly reduce father- and mother- reported dysfunctional parenting, parenting conflict and child externalising behaviour and increase positive parenting from pre- to post-intervention, and are these changes maintained at three-month follow-up?Does participation of fathers (in two-parent families) enhance the outcomes of the intervention in terms of reductions in mother-reported child behaviour problems?What variables predict father engagement in the online parenting program (including socio-demographic variables such as father age and education, and family variables such as parenting conflict and relationship satisfaction)?What are the moderators and mediators of the effectiveness of the online parenting program?

Methods/Design {#Sec3}
==============

Design {#Sec4}
------

This study is an uncontrolled, single group clinical trial, involving a quasi-experimental, repeated measures design with three assessments (pre-intervention, post-intervention and three-month follow-up). After reading and signing an online consent form, participating parents will complete a pre-intervention questionnaire. Participants will complete the program at their own pace, and then complete a post-intervention questionnaire. Three months after completing the post-intervention questionnaire, they will complete a follow-up questionnaire. The study has been approved by the University of Sydney Human Research Ethics Committee (Project No. 2016/452) and is registered with the Australian New Zealand Clinical Trials Registry (ACTRN12616001223426).

Participants {#Sec5}
------------

Eligible participants will be Australian parents or caregivers of children aged 2--16 years. We aim to recruit 1200 parents/caregivers to participate in the study. To be eligible for the study, participants must be: a parent or caregiver of a child aged 2--16 years; aged 18 and over; currently living in Australia; and able to complete the questionnaires and understand the program content in English. The ParentWorks website will be geoblocked so that only participants located in Australia will be able to register for, and participate in, the program.

Recruitment of study population {#Sec6}
-------------------------------

A national media campaign will be conducted to promote ParentWorks through online and social media channels, as well as traditional media formats, such as radio. In order to achieve high rates of father participation, the media campaign will include short videos of fathers talking about the challenges of parenting, and will prompt parents to participate in ParentWorks. In addition to the media campaign, potential participants may also hear about the program through word of mouth, flyers distributed through child and family services, and practitioner recommendations. Interested participants will be directed to the program website for more information and to enrol in the program. While the program website will be specifically developed to be appealing for fathers/male caregivers, mothers will also be encouraged to complete the program, and two-parent families will be encouraged to complete the program together.

Potential participants can watch an introductory video about the program on the ParentWorks website. If they elect to participate in the program, they will be required to read the participant information statement and indicate consent to the conditions listed in the online consent form. As the program will be delivered online, participants will not provide written consent, but will indicate their consent to participate by clicking a box acknowledging that they have read the information statement and they agree to participate. They will then register for the program by completing a series of questions in an online registration form. The questionnaires will be anonymous and no identifying information will be obtained. There will be a separate registration for each parent/caregiver (for two-parent families), and each parent will complete questionnaires independently throughout the program. The parent who initially registers for the program is encouraged to discuss program participation with their partner/co-parent before making a decision about whether to participate in the program with or without their partner/co-parent. See Fig. [1](#Fig1){ref-type="fig"} for a flowchart of participant recruitment and progression through the program.Fig. 1Recruitment and flow of participants through ParentWorks program

Intervention {#Sec7}
------------

ParentWorks is based on the *Integrated Family Intervention for Child Conduct Problems* developed by Professor Mark Dadds and Associate Professor David Hawes \[[@CR36]\]. Previous research studies have evaluated this intervention in different delivery formats including face-to-face delivery \[[@CR37]\] and a web-based version that included videoconferencing sessions with a practitioner \[[@CR38], [@CR39]\]. This program has been found to be effective in reducing child externalising problems in both formats. This intervention was originally developed only for parents of children with conduct problems, so it has been modified for ParentWorks to be suitable for a broader community sample of parents who may have more general concerns about parenting and child behaviour. It has also been adapted for self-directed delivery, with no practitioner involvement.

ParentWorks can be completed via the internet using a computer, tablet, or mobile phone. The program comprises video presentations of eight interactive sequenced 'modules', five of which are compulsory. Each video module is approximately 20--30 min in duration. The module content is described in detail in Table [1](#Tab1){ref-type="table"}, and sequencing of modules is depicted in Fig. [1](#Fig1){ref-type="fig"}. Participants work through the program at their own pace, and depending on which modules they choose, they are able to complete the program in a minimum of three weeks (or four weeks, if they elect to complete Module 5). In order to maximise program flexibility, participants can take as long as they like to complete the program, and can also put it on hold for as long as they choose. Modules 1 and 2 can be completed together immediately after the pre-intervention questionnaire. Modules 3--6 are unlocked sequentially one week after completing the previous module, to allow time for parents to implement the program strategies between modules. This is similar to the format for face-to-face programs, and prevents parents moving through the program too quickly, without practicing the key skills. Parents elect whether or not to complete Module 5 on the topic of *Working as a Team* (see Table [1](#Tab1){ref-type="table"}). Based on pre-questionnaire responses concerning parenting conflict (see Measures section), participants may receive a recommendation to complete this module. After finishing Module 6 (*Review and Preventing Future Problems*), parents complete post-intervention questionnaires and may download a completion certificate. Thus, participating parents watch either five or six modules prior to completion of post-intervention questionnaires. They can then elect to complete optional Modules 7 and 8 on the topics of *Encouraging Child Development Through Quality Time and Play* and *Bully-Proofing Your Child* (see Table [1](#Tab1){ref-type="table"}). These modules were specifically added based on the results of survey research with fathers, which indicated their preferences for content on these topics \[[@CR31]\].Table 1Description of ParentWorks module contentModuleContentDurationCompulsory/OptionalHomework exercisesModule 1: Getting Started and Setting Up for Success•Discussion about how the program works\
•Causes of child behaviour\
•The important role that fathers play in their children's upbringing\
•Barriers to completing the program and how to overcome them\
•Setting goals for the program17 minCompulsoryNoModule 2: Encouraging Positive Behaviour•The importance of when and how parents give children attention\
•Introducing the concept of attachment-rich interactions with children and how children may meet their attachment needs through both good behaviour and misbehaviour\
•The importance of parents spending quality time with their children\
•Information about the different strategies to reward children for positive behaviour, including descriptive praise, tangible rewards, physical affection and spending quality time with them21 minCompulsoryYesModule 3: Responding to Misbehaviour•Information about the following strategies: setting family rules, giving instructions, using time-out\
•Trouble-shooting tips for using time-out\
•Downloadable tip sheet on the topic of Discipline Strategies for Older Children and Teens26 minCompulsoryYesModule 4: Managing Challenging Situations and Sibling Conflict•Information about high-risk situations (e.g., car rides, morning routines and going shopping with children)\
•Practical strategies to manage high-risk situations using step-by-step instructions on what to do before, during and after an event\
•Practical strategies to manage sibling conflict, such as rewarding and disciplining siblings as a team25 minCompulsoryYesModule 5: Working as a Team•Common sources of disagreement between parents\
•Practical advice for parents about: 1. what to do when their child misbehaves whilst two adults are present; 2. how to have brief discussions together; 3. problem-solving discussions\
•The importance of spending quality time together and practical ways to achieve this\
•Advice for separated/divorced parents\
•Downloadable tip sheet on Co-Parenting Tips for Separated and Divorced Parents13 minOptional- If not selected immediately after Module 4, this module is available for completion after post-intervention questionnaireYesModule 6: Review and Preventing Future Problems•Information presented on key strategies to maintain changes\
•Summary of the key points and strategies provided in modules 2 to 5\
•Reminder that they have the option to complete the additional modules and download the tip sheets available\
•Parents prompted to complete the post-intervention questionnaire and reminded that they will then receive feedback on their progress\
•Parents informed that they will receive an email reminder to complete the three-month follow-up questionnaire15 minCompulsoryYesBonus Tip SheetsDownloadable tip sheets on:\
•Managing Children's Worry and Low Mood\
•Setting up Good Sleep Habits for Children\
•Improving Children's Social Skills\
•Setting Healthy Limits on Screen TimeN/AOptional -- available after post-intervention questionnaireN/AModule 7: Encouraging Child Development through Quality Time and Play•Information about spending quality time with children\
•The developmental benefits of playing with children (e.g., cognitive, social, emotional and physical)\
•Information and practical strategies for enacting child-directed play19 minOptional -- completed after post-intervention questionnaireYesModule 8: Bully-Proofing Your Child•Definition of the various forms of bullying (e.g., verbal, psychological and social)\
•The effects of bullying on the victim, bully and witnesses\
•Strategies parents can use to reduce the chances of their child being bullied and what they can do if their child is being bullied\
•How to carry out problem solving discussions with children if they disclose that they are being bullied\
•Strategies parents can use to reduce the likelihood that their child will bully others\
•Signs that may indicate that their child is bullying others, why children might bully others as well as what parents can do if their child is bullying others21 minOptional -- completed after post-intervention questionnaireYes

As the intervention does not include any direct assistance from a practitioner, a brief motivational interviewing component has been incorporated into Module 1 with the aim of increasing motivation and engagement in the intervention. Previous research in face-to-face interventions has demonstrated that additional content based on motivational interviewing may enhance motivation, engagement and adherence to parenting interventions \[[@CR40]\]. In addition, this motivational interviewing component is designed to encourage parents to self-reflect on their plans for changing their parenting and readiness to complete the online program. Parents will be prompted to consider a range of potential barriers to participation and reflect on strategies for overcoming these barriers.

The ParentWorks website and program content has been designed to appeal specifically to fathers. As it is a free, online intervention that can be completed by parents at home and in their own time, ParentWorks addresses several key barriers to father participation identified in previous research including: cost of service, lack of time, and work commitments \[[@CR29]--[@CR31]\]. Based on survey data, it appears that fathers are particularly concerned with knowing about program content, effectiveness and the facilitator's level of training \[[@CR29], [@CR31]\], therefore this information has been highlighted on the public pages of the website so that fathers are well-informed prior to participation. ParentWorks includes a male clinical psychologist presenting the material (speaking to camera or as a voiceover) and role-plays of fathers (and mothers) demonstrating the main strategies.

As well as video content, the program includes bullet points during the videos that summarise the main ideas presented, in-session exercises/worksheets (approximately three per module), and downloadable homework sheets ('putting it into practice' exercises). The text that participants enter into the in-session worksheets also appears in an online workbook, along with summaries of module content, which can be viewed and downloaded after each module is completed (the information recorded in the in-session worksheet will not be included in the study dataset). As shown in Table [1](#Tab1){ref-type="table"}, there are additional tip sheets that parents can download during the program and after completing the post-intervention questionnaires. Similar to other online parenting interventions \[[@CR24]\], the focus of ParentWorks is on promoting parental self-regulation and self-monitoring by encouraging parents to set goals after each session, implement positive parenting strategies between sessions, review their implementation of strategies, problem-solve difficulties that arise, and set further goals.

The program includes a number of innovative features to ensure it is user-friendly, personalised and flexible. Firstly, participating parents will receive tailored feedback in the form of automated assessment summaries of questionnaire results on child behaviour, parenting conflict and their own mood in a section called 'My Family Feedback'. This feedback will be provided at the start and conclusion of the program, and again three months later. If scores are within the high range for any of these measures at any of the time points, participants will be directed to a 'Resources and Help' page with links to relevant community services that can provide them with more specialised assistance. Secondly, participants will complete questions within each module about their parenting confidence and their child's behaviour over the previous week, and these ratings will appear progressively on two 'Track My Progress' graphs, to illustrate changes over the course of the program. Thirdly, each participating parent will receive email prompts to increase the likelihood of program completion. Email reminders will be sent in the following cases: incomplete registration; the next module is unlocked; post-intervention or follow-up questionnaires have not been completed; the program has not been accessed for three weeks; and the program has been on hold for four weeks. Finally, to track engagement of both parents (in two-parent families), parents will also be asked to identify who is watching each module. Once a module has been viewed, it can be re-watched as many times as a participant wishes, and (for two-parent families) parents will be asked who is watching upon each repeat viewing. The program automatically records the number of times each module is watched and the viewing date, so time taken to complete the program can be tracked.

As part of the development of ParentWorks, the website underwent usability testing with a sample of 100 parents, 54 of whom were fathers. This aimed to determine acceptability of the site to parents, and to ensure that it appealed to fathers. Two thirds (66%) of participants rated the website as either very good or excellent overall, and 91% thought the website was suitable for fathers.

Measures {#Sec8}
--------

The following primary outcome measures will be completed as self-report scales by parents/caregivers (both mothers and fathers) at pre-intervention, post-intervention and three-month follow-up assessment to evaluate the effectiveness of the online parenting program:*Strengths and Difficulties Questionnaire* (SDQ; \[[@CR41]\]) will measure child emotional/behavioural adjustment. The total difficulties score will be used to measure child emotional and/or behavioural problems; the conduct problems and hyperactivity subscales will be used specifically to measure externalising behaviour problems.*Parent Problem Checklist* (PPC; \[[@CR42]\]) problem score will measure disagreements between parents over childrearing issues in two-parent families only.Two subscales from the *Parenting and Family Adjustment Scales* (PAFAS; \[[@CR43]\]) will be used to measure both dysfunctional and positive parenting.

For completion of the SDQ, caregivers with more than one child will be asked to select a 'target' child to answer these questions about. The target child is the child aged 2--16 whose behaviour or development the parent/caregiver is most concerned about, or, if they have no concerns about their children, the youngest child within this age range. The first caregiver to register for the program will select this target child, and to ensure both caregivers are answering questions about the same child, the child's name will then be used in the questionnaires completed by the second caregiver (however, this name will not be included in the study dataset).

The K6 \[[@CR44]\] will be used as a secondary outcome measure to measure parental mental health at pre-intervention, post-intervention and follow-up assessment.

At pre-intervention, all participating parents will complete a range of socio-demographic questions about themselves and their families, and information about the target child (such as age, diagnosis of mental health problems, and previous assistance for child's emotions, behaviour or development). Further questions were developed specifically for the study to assess: amount of time co-parents spent discussing program content (at post-intervention only); level of perceived involvement of parent in child's life (pre-intervention only); level of chaos in home environment (pre- and post-intervention); and whether any additional assistance had been sought since commencing the program (post-intervention only). Satisfaction with the program will be assessed at post-intervention with five items from Eyberg's *Therapy Attitude Inventory* \[[@CR45]\].

Participating caregivers will be asked a range of questions which are built into each video module. If two caregivers are registered for the program, they will first be asked to select who is watching the module and subsequent questions will then be directed only to those caregivers who are viewing the module (although names will not be included in the study dataset). At the start of each module, caregivers will be asked to rate their child's behaviour (on a 10-point scale from 'no behaviour problems' to 'significant problems') and their parenting confidence over the previous week (on a 10-point scale from 'not at all confident' to 'extremely confident'). From module 3 onwards, they will also be asked the extent to which they used the strategies from the previous module, on a 10-point scale from 'not at all' through to 'frequently'. At the end of each module, caregivers will rate the module content on a 7-point scale from 'not at all helpful' through to 'extremely helpful'.

Data collection procedure {#Sec9}
-------------------------

Information from participating parents/caregivers will be collected through online questionnaires completed at three time points (as detailed above) with email reminders sent up to three times to ensure high rates of questionnaire completion. Weekly data about parent confidence, child behaviour and use of program strategies will also be collected, as well as number of times each module is viewed. No identifying information will be included in the dataset. Data will be periodically downloaded to the University of Sydney server and stored on a password-protected computer drive accessible only to project staff based at the University.

Data analysis procedure {#Sec10}
-----------------------

Analyses of changes from pre- to post-intervention and at three-month follow-up on the primary and secondary outcome measures for mothers and fathers will be conducted using repeated measures univariate and multivariate analyses. Propensity score matching will be used to examine the overall intervention effects accounting for the bias of family structure (e.g., father involvement in two-parent families). To examine the effect of level of father involvement in the program (in two-parent families) on child outcomes (as rated by mothers), regression-based analyses will be used. Similarly, regression-based analyses will also be used to examine the predictors of father engagement and the moderators and mediators of the intervention effects. Data will be analysed using SPSS Statistics 22 and M*plus*. The plan for the management of missing data will be informed by missing data analyses used to determine whether data is missing at random or not. If the analysis indicates the missing data is not random, or missing data is extensive, multiple imputation procedures will be used.

Sample size {#Sec11}
-----------

The sample size calculation was conducted with G\*Power \[[@CR46]\]. To detect a small effect of ParentWorks on the primary measure of child outcomes (SDQ; Goodman, 2007) with *d* = 0.2 and 0.8 power, a final sample size of 800 two-parent families is required. Of these families, we expect that approximately 400 fathers will elect to participate. In order to account for attrition rates, and participation of single-parent families, we aim to recruit at least 1200 families. This sample size will also be sufficient to conduct the analyses examining level of father involvement, predictors, moderators, and mediators. There are no plans to carry out interim analyses.

Reporting of results {#Sec12}
--------------------

Reporting of the trial will follow the TREND statement for behavioural and public health interventions involving non-randomised designs \[[@CR47]\]. The overall trial results will be communicated through presentations at national and international conferences, and articles in peer-reviewed scientific journals. It is a requirement of the trial funding body that the results are reported in open-access, peer-reviewed publications.

Discussion {#Sec13}
==========

Online parenting interventions have the potential to address many of the practical barriers to participation in traditional face-to-face interventions, especially for fathers. Currently, fathers are significantly underrepresented in research on evidence-based parenting interventions, including those delivered online. Thus, the online parenting intervention described in the present study protocol is specifically developed to meet the needs and preferences of fathers, as well as mothers. By considering fathers' needs and preferences in regard to program content, and targeting the intervention to fathers as well as mothers, it is expected that both father engagement and the effectiveness of the intervention will be maximised. This study has a number of additional strengths. Firstly, by collecting and evaluating data from all participating parents, it will contribute valuable information about intervention effectiveness using both mothers' and fathers' ratings of parenting and child behaviour, and will allow for the investigation of any additional benefits due to father participation. Secondly, this will be one of only a few studies conducted to examine a universal online parenting intervention provided without any practitioner support, and will thus add to the evidence base about the effectiveness of self-directed interventions. Third, the inclusion of a three-month follow-up evaluation will allow for examination of whether changes in child behaviour and parenting are maintained over time. Finally, this study will use a large-scale media campaign to support the recruitment of a large sample size, which has not yet been achieved in similar research to date.

Despite these strengths, the use of a single group repeated measures design is a methodological weakness, which results in the inability to control for potential confounds, such as maturation effects in children. However, given that this study involves dissemination of a universal parenting intervention, with recruitment supported by a national media campaign, it would not be feasible to implement it as part of a randomised controlled trial. While this design limitation will temper conclusions regarding the effectiveness of the intervention, the strengths of this study have the potential to contribute significant knowledge and inform public policy about enhancing the engagement of fathers in parenting interventions, implementing universal online parenting interventions, and establishing a national approach to reducing child externalising problems.
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